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Mentorship in Medicine and Nephrology:
More Important Than Ever
Belinda Jim and Jerry Yee
Mentorship has always been important in medicine. In fact, one can argue that that is how doctors are trained. Moreover,
mentorship has been proven to preserve and elevate those who wish to pursue academic medicine. In nephrology, mentorship
has become paramount, as interest in the field has declined during this decade. In this article, we will delineate how mentorship
impacts physician careers, describe different types of mentors and their characteristics, and summarize responsibilities of mentors and mentees. We will discuss specific challenges in nephrology and the steps that have been taken to address them via
mentorship. We conclude that mentorship is a powerful tool that can help provide an optimistic future for our field.
Q 2018 by the National Kidney Foundation, Inc. All rights reserved.
Key Words: Medicine, Mentee, Mentor, Mentorship, Nephrology

n 800 BC, Homer wrote of Mentor in the Odyssey.1 As the
older male colleague of Odysseus, Mentor was entrusted
with the upbringing of Odysseus’son, Telemachus, during
the Trojan War. The goddess Athena disguised herself as
Mentor when advising Telemachus, and thus, “mentor”
came to embody both male and female characteristics.
Long rooted in the world’s vernacular, mentor is known
as the individual with greater knowledge and experience
facilitating the success of the protege (male) or protegee
(female) in some aspect of their life, characteristically
through an informal, enduring relationship. A mentor
may also be referred to as sensei, guru, rabbi, or godfather/godmother. The gender-less term “mentee” has
been used since 1965.2
Mentorship is critical to success in any ﬁeld, including
medicine. Medicine is particularly suited to mentorship
because of its apprentice-based teaching system for hundreds of years. Mentorship is crucial to the discipline of
nephrology, as we have seen a signiﬁcant decline in interest, which will likely result in a severe shortage of nephrologists. This declining interest is multifactorial with
economics and quality of life issues being the leading factors. Solutions will require intense deliberation and time
with equal portions of mentorship and leadership. This
treatise will focus primarily on mentorship, on its proven
beneﬁts in academic medicine, and its potential to spark
interest in nephrology. After all, those who are mentored
well will provide leadership in the future.

I

CHARACTERISTICS OF GOOD MENTORSHIP
Those who have been a mentor know that it is an
involved, rigorous process. A true mentor is someone
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ﬁdence and security, and provides reassurance that the
outcome will be positive, even while understanding the
mentee’s limitations. A true mentor is one who is
constantly engaging and evaluating his or her own effectiveness as a mentor and working to ensure that there is
clear and direct communication with the mentee. A wellconnected person with a great depth of knowledge who
is rarely available and does not encourage clear and
frequent lines of communication is not a mentor but a
resource. Good mentors share many of the same qualities
as good physicians, that is, sincerity, trustworthiness,
integrity, and availability. He or she also must assess
and accept the mentee’s actions and constantly believe
and support the mentee despite obvious deﬁciencies,
while providing honest and helpful feedback.3 A true
mentor-mentee relationship is lifelong and may grow
into something more equitable and symbiotic as time
passes. Mentors have much to learn from mentees as
well, especially regarding technology and social media.
Prolonged mentor-mentee relationships facilitate the
higher levels of mentorship such as sponsorship (see in
the following section), but not patronage. Mentoring relationships should not be ﬁxated on deﬁnitive end points
in time but principally on milestone achievements, which
implies strategic timelines and roadmaps a priori, with
agreement between the mentor and mentee.
TYPES OF MENTORS
While the idea of mentorship raises an image of the traditional mentor-mentee relationship, the reality is usually
more complex. The traditional mentor is deﬁned by a
well-organized, formal, constant, and reciprocal relationship between a seasoned individual and a novice so as to
promote the career growth of both. This type of mentorship, otherwise known as the dyadic model, is the most
common (Fig. 1A).4 This relationship is most successful
when there are mutual respect, shared values, and effective communication.
Another type of mentor acts more like a coach, working
on a speciﬁc issue rather than attempting to achieve overall
growth (Fig. 1B). A coach has the potential to reach a larger
group of individuals in a short amount of time by teaching
a speciﬁc set of skills. These mentors usually do not
generate a personal, long-lasting relationship with the
Adv Chronic Kidney Dis. 2018;25(6):514-518
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mentee and are often encountered in career development
MENTORSHIP IN ACADEMIA: BENEFITS VS REALITY
lectures, seminars, or workshops.
While no randomized controlled trial has studied the
The sponsor type of mentor is committed to the suceffectiveness of mentorship, numerous observational
cessful development of the mentee’s career by offering
studies across different medical disciplines (primary
opportunities for visibility and advancement, such as
care, obstetrics/gynecology, surgery) have demonspeaking at national/international meetings, particistrated the beneﬁts of mentorship. First, academic clinipating in study sections, and writing or editing work
cians who received sustained mentorship had a more
for high-impact journals (Fig. 1C). The goal of the
productive publication record, were more successful
sponsor is not only to beneﬁt the mentee but also to
in securing research grants, spent more time conenhance their profession, for the sponsor is attempting
ducting research, and provided mentorship to others.9
to maximize the potential of high-achieving individuals
Second, they were twice as likely to achieve promoto contribute to their shared discipline. Sponsorship has
tions as compared with their colleagues without menbecome especially important for women and minority
tors.10,11 Third, clinicians who received mentoring
mentees who tend to be underrepresented in successful
were more likely to remain at their academic
and important ventures.5,6
institutions.12 Fourth, those who had mentors reported
The “connector” type of mentor tends to pair a mentee
greater “self-efﬁcacy” and the conﬁdence that they
with another, be it another mentee, mentor, or sponsor
would be able to achieve goals on their own. Finally,
(Fig. 1D). The connectors are highly regarded individfaculty members who had mentors reported greater
uals who have accrued signiﬁcant social and political
career satisfaction than those who did not.13
capital from their own academic success. Their goal is
Conversely, the lack of mentorship has been identiﬁed
to promote their ﬁeld rather than to develop any one
as a speciﬁc barrier to completing scholarly projects
person’s success; however, the individual may beneﬁt
and securing publications.14
6
as a result.
Women and Mentorship
Given the advances in digiWomen, in particular, ﬁnd
tal technology, a virtual
CLINICAL SUMMARY
success in an academic cenmentor is a feasible option
ter to be problematic
for those at small institutions,

Good
mentors
share
many
of
the
same
qualities
as
good
without a mentor.15 In a surwhich lack resources and
physicians: sincerity, trustworthiness, integrity, and
vey conducted at the Uniexpertise, or are in remote
availability.
versity of California, San
parts of the world.7 The virFrancisco of medical stu Different types of mentors include traditional mentors,
tual mentor is usually identidents, house staff, and jucoaches,
sponsors,
and
connectors.
ﬁed through existing social
nior faculty, more women
networks, through national
 There is a suggestion that a racial/gender concordance
(22% junior faculty and
meetings, or through social
between a mentor and mentee enhances the relationship.
21% house staff) reported
media platforms such as

Mentorship
should
be
formally
recognized,
studied,
and
not having a professional
Twitter, Facebook, LinkedIn,
rewarded.
mentor than men (9% junior
Doximity, and SERMO. Even
faculty and 16.5% house
with virtual mentorship, it is
staff).16 At the same time,
still important to connect face to face, either at national
having a research mentor was the most principal factor
meetings or with virtual meetings using video chat serin students’subspecialty choice.17 Interestingly, in a survey
vices such as Skype or FaceTime, as direct eye contact
conducted in the obstetrics and gynecology department in
and nonverbal communication remain important aspects
the United States, all groups of women reported that they
of any relationship.
had a lower rate of mentorship than their male counterWhile there are several types of mentoring relationships,
parts when divided by race (white, African-American,
many mentors may ﬁnd that their role has not been clearly
Asian/Paciﬁc Islander, and Hispanic); white women were
deﬁned from the beginning of the relationship with their
noted to have the lowest rates, even when compared
mentee. Perhaps, this is a coincidental mentor that a
with minority groups of both men and women.18 When
younger, less experienced individual looks up to, conﬁdes
Johns Hopkins University purposefully intervened with
in, and seeks help from. There may not be the expectation
faculty development and mentoring for all full-time facthat this mentor will offer words of wisdom or immediate
ulty in the Department of Medicine, there was a remarksolutions, but this type of mentor also offers great value.
able increase in the number of women faculty who were
As beautifully written by Wolitzer,8 “. sometimes the
promoted to associate professor over 5 years (550% intwo people involved don’t even think of themselves as
crease), as well as retention in academic medicine.19
occupying these roles at all. It’s only much later, when
they look back, that a hindsight clarity might set in, and
both people can see exactly what once took place between
Mentors Based on Ethnicity/Gender
them, and how it mattered”.
Many gravitate toward mentors of similar ethnicity or
gender. A survey of the United States medical faculty
In truth, most individuals will develop a variety of these
types of mentoring relationships either in series or in parshowed that mentors were predominately white men;
allel throughout their career.
however, women mentees tended to have women
Adv Chronic Kidney Dis. 2018;25(6):514-518
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mentors.13 Despite women reporting that it was not important to have a mentor of the same gender, they do admit
more often than men that a mentor of the same gender
would be more understanding.13,18 From a survey of US
Obstetrics and Gynecology, African-Americans were
more likely than other racial groups to report that a
same-race mentor would be more understanding (66.6%
vs 13.5%-28.8%; P , 0.001).18 The lack of “racial/ethnic
concordance,” and perhaps gender concordance, may
represent a particular obstacle for mentees who perceive
that their views or situations may not be easily or properly
discerned by a mentor from a different ethnic background
or gender.20
Formal vs Informal Mentorship
Whether mentors should be formally assigned or selfidentiﬁed (i.e., informal mentoring) remains unclear. The
advantages of a formal mentoring program are that it
will ensure all mentees have access to a mentor, concomitant with a curriculum of stated goals, expectations, and
scheduled meetings.21 Informal mentoring lacks predetermined goals but offers ﬂexibility for the pair to set their
own goals based on their timeline and needs. A recent survey of psychiatry residents showed that the majority of
mentoring relationships were self-initiated (65%) and
that the residents who self-initiated their relationship
were more likely to agree or strongly agree that their
mentor had a positive impact on publications and scholarly projects (88 vs 44%; P ¼ 0.006) compared with residents who were assigned mentorship.22 In another
interview study of clinician-scientists, mentees expressed
concern that assigned mentorship could lead to “an artiﬁcial or superﬁcial relationship” and that a “forced relationship could lead to failure”.23 Instead, the study
participants recommended that the department provide
a list of potential mentors and allow the mentee to contact
the mentor of their choice.
MENTEE ADVICE AND OBLIGATIONS
Although the literature on mentor-mentee relationships is
skewed toward the successful traits of mentors, those of
the mentee should not be forgotten. Potential mentees
should not simply ask this question to a potential mentor,
“Will you be my mentor?” Mentees, through dint of effort
and display of talent, should be “noticed” by multiple
mentors and not just a targeted mentor, as the mentee
does not yet know who the optimal mentor would be.
Typically, the mentee targets a mentor with whom he or
she would feel comfortable. However, the comfort factor
is just 1 characteristic of a successful mentor-mentee relationship and may potentially bias a mentee away from
more optimal mentors. In concert, mentors must seek out
potential mentees to optimize this informal “matching system.”
Mentees must continually fulﬁll the requirements and
goals of the mentoring relationship. These include timeliness, acceptance of responsibility, written reporting, and
on-time achievement of benchmarks and mutually determined milestones. Ongoing feedback is required to ensure
that expectations are mutual, with mentor and mentee

alike feeling uninhibited in this regard. Also, a feeling of
persistence and perpetuity should exist. Many mentees
do not anticipate that the relationship will extend well
beyond the period of the face-to-face mentoring, but mentoring relationships fruitfully maintained result in longlasting, collegial relationships, albeit friendships, with
equivalence and equanimity, attributable to the success
of the endeavor.
NEPHROLOGY MENTORSHIP: CHALLENGES AND
POTENTIAL SOLUTIONS
Perhaps, the biggest challenge now for nephrology is a
lack of interest in our current ﬁeld such that mentors are
not even sought. This is a critical problem in our specialty
that needs immediate attention. Much of the burden has
fallen on the mentors: how does one step up to the challenge, how can one stimulate new interest? The reasons
for this declining interest include high work volumes,
increasing regulatory requirements, suboptimal work-life
balance, and lower ﬁnancial compensation relative to the
amount of work. Nonetheless, an opportunity exists to
address the parts that are reparable and these are well
summarized by Rosner and Berns who emphasized, “.
it is critical for us to take a step back, ask why we chose
nephrology as our specialty, and consider how we can
recapture joy and excitement in our practice of
nephrology.”.23,24
Persuasion starts early. Innovative programs such as The
Kidney Tutored Research and Education for Kidney Students Program,25,26 a product of the American Society of
Nephrology (ASN) Workforce Committee based at the
Mount Desert Island Biologic Laboratory in Bar Harbor,
Maine, and at the University of Chicago in Illinois,
exposes medical and graduate students to renal
physiology, personalized medicine, and disparities in
health care. Another strategy is to have students and
residents experience the patient-centered care at the core
of our discipline in the form of outpatient dialysis and
transplant rotations; these introductions hope to highlight
the gratifying long-term relationship between the nephrologist, the patient, and the family.27
To address speciﬁc gender concerns in the ﬁeld of
nephrology, Women in Nephrology (WIN) was created
in 1983.28 The goal was to create an all-inclusive community of these minority nephrologists so that women could
more easily have a leadership role and a voice in a largely
male-dominated ﬁeld. The guiding principle was to
create a strong mentoring society and to have an open
dialog with both female and male colleagues. Professional development seminars were created to guide the
careers of young, midcareer, and senior women to
achieve national prominence and leadership roles in their
own institutions and to be more widely represented in the
leadership of their professional societies. This was transformative, and yearly seminars were held in collaboration
with the ASN. The seminars were open to both men and
women and fellow trainees until 2014. In the past, there
was also a “Meet a Mentor” luncheon organized by Michelle Josephson at the ASN. More recently, WIN has
sponsored professional development and career
Adv Chronic Kidney Dis. 2018;25(6):514-518
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Figure 1. Different types of mentor-mentee relationships. (A) The traditional mentor-mentee model: a well-organized, formal,
constant, and reciprocal relationship between a seasoned individual and a novice. (B) The coaching model: works on a specific issue and reaches a larger group of people. (C) The sponsor model: offers opportunities for visibility and advancement to
the mentee. (D) The connector model: the mentee with another, whether it is a mentor or a sponsor to promote the mentee
and the field in general.

advancing opportunities and lectures, in collaboration
with national and regional National Kidney Foundation
meetings, and the Renal Physicians Association. The relationship between WIN and her sister professional societies is being reimagined in the form of networking
events and named lectureships such as the Nancy Gary,
MD, memorial lecture and luncheon at the ASN. This
event showcases established and emerging female
leaders in nephrology and provides opportunities for
excellent networking and the ability to connect with a
diverse constituency.
There are also online resources available for the individual and the institution to facilitate effective mentorship:
https://www.asn-online.org/education/training/mentors/
and https://nationalmentoringresourcecenter.org/index.
php/what-works-in-mentoring/resources-for-mentoring
-programs.html#1.
CONCLUSION
Mentorship is critical for the ﬁeld and the individual to
succeed and is paramount for nephrology now. Therefore,
mentorship needs to be formally recognized and properly
rewarded. Notably, neither of the 2 major US nephrology
societies, the ASN and National Kidney Foundation, offers
a mentorship award. Mentorship should be meticulously
studied, just as any other scientiﬁc discipline, as most of
the present studies are survey or interviewed based and
subject to inherent biases. Excellent mentorship is a powerful tool that, when wielded well, can inspire future generations of nephrologists and ensure that the future of
nephrology remains conﬁdent, enthusiastic, and optimistic.

I will listen hard to your tuition.
You will see it come to its fruition.
— Gordon Sumner (1983)
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